ADifGATUREs

ACTIVITY RESERVATION FORM

A check or credit card covering the full amount must accompany your request.

CANCELLATION POLICY: In order to receive a full refund, you must call 72 hours before your scheduled trip.
NO SHOWS WILL BE CHARGED THE FULL FEE.

A COPY OF THIS FORM WILL SERVE AS YOUR CONFIRMATION. If you have any questions, please phone us at
(970) 923-4544 or 1-800-282-7238 and ask for the Group Services Department.

BLAZING SNOWSHOE TOURS: pwm
Half Day Nature Tour Date: # People @ $89.00 ea Total

*Above pricing is for a minimum of 4 people; small group pricing of $315 for a private group of 1-3.
We will advise you regarding the reservations we have received.

BLAZING SNOWMOBILE TOURS: Please indicate desired time Transfer
on own or contact BA for transfer costs
2 Hour Ride to Maroon Bells Date: # Single @ $200.00ea Total
# Double @ $150.00ea Total
2.5 Hour Klondike Lunch Tour Date: # Single @ $220.00ea Total
# Double @ $165.00ea Total
2 Hour Ride on Larkspur Mtn. Date: # Single @ $190.00 ea Total
# Double @ $140.00ea Total
3 Hour Ride to Silver Park Date: # Single @ $240.00ea Total
# Double @ $155.00ea Total
4 Hour Kobey Park Tour Date: # Single @ $280.00ea Total
# Double @ $175.00ea Total
HOT AIR BALLOON RIDES:
Date: # Adults @ $245.00 ea Total
# Children @ $175.00ea Total
HALF DAY FLY FISHING:
Date: # People @ $220.00 ea Total
ASPEN MOUNTAIN POWDER TOURS:
Date: # People @ $399.00 ea Total

DOG SLEDDING: circle one AM [/ PM
Date: # Adult @ $285.00 ea Total
# Children @ $175.00ea Total

PARAGLIDING: Circle One 10:00 11:00 12:00 1:00 2:00
Date: # People @ $225.00 ea Total



SCENIC DRIVING TOUR: Circle One AM | PM
Date: # People @ $90.00 ea Total

**Above pricing is for a minimum of 4 people; small group pricing of $315 for a private group of 1-3.
We will advise you regarding the reservations we have received.

TOTAL AMOUNT DUE

***Eor Your Information, unless indicated gratuities for your guides have not been included ***

Last Name: First Name:

Address:

City: State: Zip: Ages of Children:
Cell Phone (required): Home/Office Phone:

Local Accommodations: Local Phone:

Credit Card #(AX, MC, Visa, Discover):

Exp: CVV:

Signature: (Indicates a FINAL Order & Payment Will be Due to CC):

Email Address: (If you would like a confirmation):

Check Enclosed: Check #:

PLEASE FILL OUT THIS FORM COMPLETELY AND RETURN TO US
BY ONE OF THE CHOICES LISTED BELOW.

JOINT CLE SEMINAR
RETURN RESERVATION FORM TO THE ADDRESS BELOW:
Blazing Adventures ® P.O. Box 5552 @ Snowmass Village, CO 81615

OR FAX TO: 970-923-4994 @ by email to: renee@blazingadventures.com



	JOINT CLE SEMINAR

